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ABSTRACT  
Background: Hypertension is the well-known risk factor for mortality and morbidity. About 7.1 million population worldwide dies each year 
due to cause of hypertension. It directly effects persons quality of life.  Methods: Total number of 128 Hypertension diagnosed Patient’s data 
were collected under this study who were admitted to the General Medicine wards of tertiary care teaching hospital. WHO BREF questionnaires 
were given and filled forms by patients were collected. Result: In physical health 42 Patients are with excellent health, 81 Patients are fall 
under the moderate health and 5 Patients are with poor physical health status. In psychological assessment 36 Patients are with excellent 
health 83 Patients are fall under the moderate health and 9 Patients are with poor physical health status. In Social relation, 15 Patients are with 
excellent health, 98 Patients are fall under the moderate health, and 15 Patients are with poor physical health status. In environmental 
assessment, 57 Patients are with excellent health, 41 Patients are fall under the moderate health and 31 Patients are with poor physical health 
status. Conclusion: This study has shown overall moderate QOL with mean 3.25 and SD 0.63 among hypertensive patients according all four 
domains. Physical activities and marital status were important independent factors affecting both domains in QOL. Older age w as associated 
with lower QOL in physical health. Presence of co-morbidity in hypertension patients are an important health issue influencing their 
satisfaction in physical health. Interventions targeted towards improving QOL of disadvantage patients are needed in the setting. 
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INTRODUCTION 
Hypertension is the very influential risk factor of renal and 
cardiovascular diseases; and a well-known risk factor for 
mortality and morbidity 1. About 7.1 million populations 
worldwide die each year due to cause of hypertension 2. In 
2008, about a billion adults aged more than 25 years had 
hypertension, and one third of the numbers were from 
developing countries like India 3. But, despite such high 
prevalence awareness and blood pressure control are 
somewhat poor in developing countries, results in lack or 
incomplete access to information, low healthcare facilities, 
inappropriate dietary plans, poverty and high cost of 
treatment or medications 4. Hypertension is a crucial 
cardiovascular risk factor that may results in serious 
chronicity to some organs like brain, kidneys, heart and 
blood vessels; it is considered a genuine public health issue 
due to its chronicity, high costs of treatment or 
hospitalization, disability and also the cause of early 
retirements 5,6. The main risk factors of hypertension 
include: age, heredity, ethnicity, modern lifestyle, alcohol 
intake, obesity, stress, gender, excessive use of 
contraceptives and high sodium intake in diet 6-8. Other 
factors, both socially and physically, are also indicated not 
only as cause of hypertension, but because they are often 
correlated with it (diabetes mellitus, high cholesterol and 
low educational level) 9. Thus, since of its close association 
with lifestyle, Hypertension can be treated or prevented by 
adopting healthy and good habits. 
MATERIAL AND METHODS 
This study was done in the General Medicine wards of 
tertiary care teaching hospital. The duration of this study is 
six months. Approval to conduct this study was obtained 
from Institutional Ethics Committee as well as World Health 
Organisation, Geneva before starting the study. We also 
informed patients about the study, as well as their 
caretakers. Only those who agreed to participate and 
returned the written consents were included in this study. 
Total number of 128 Hypertension diagnosed Patient’s data 
were collected under this study who were admitted to the 
General Medicine wards of tertiary care teaching hospital. 
W.H.O. BREF questionnaires (English) were given and filled 
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forms by patients were collected. Collected data were 
analysed by using Microsoft Excel 2016. 
RESULT 
Four domains of WHO QoL BREF i.e. (Physical Health 
Assessment, Psychological Assessment, Social Relationship 
Assessment, Environmental Assessment) were demonstrated 
adequate reliability in this study. Out of 128 Patients, 84 
males and 44 females were participated in Quality of life 
assessment by WHO QoL BREF questionnaire.  
1. Domain 1 - Physical Health Assessment 
Out of 128 Patients, 42 (33%) Patients are with excellent 
health in which Males are 3 and Females are 39, 81 (63%) 
Patients are fall under the moderate health in which Males 
are 79 and Females are 2, and 5 (4%) Patients are with poor 
physical health status in which Males are 2 and Females are 
3.
 
Table 1: Physical health assessment 
Serial No. Status No. of Males No. of Females Total Total % 
1. Excellent 3 39 42 33% 
2. Moderate 79 2 81 63% 
3. Poor 2 3 5 4% 
 
2. Domain 2 - Psychological Assessment 
Out of 128 Patients, 36 (28%) Patients are with excellent 
health in which Males are 34 and Females are 2, 83 (64%) 
Patients are fall under the moderate health in which Males 
are 43 and Females are 42, and 9 (8%) Patients are with 
poor physical health status in which Males are 7 and Females 
are 2. 
 
Table 2: Psychological assessment 
Serial No. Status No. of Males No. of Females Total Total % 
1. Excellent 34 2 36 28% 
2. Moderate 43 42 83 64% 
3. Poor 7 2 9 8% 
 
3. Domain 3 - Social Relationship Assessment 
Out of 128 Patients, 15 (12%) Patients are with excellent 
health in which Males are 14 and Female is 1, 98 (64%) 
Patients are fall under the moderate health in which Males 
are 58 and Females are 40, and 15 (12%) Patients are with 
poor physical health status in which Males are 12 and 
Females are 3. 
 
Table 3: Social relationship assessment 
Serial No. Status No. of Males No. of Females Total Total % 
1. Excellent 14 1 15 12% 
2. Moderate 58 40 98 64% 
3. Poor 12 3 15 12% 
 
4. Domain 4 - Environmental Assessment 
Out of 128 Patients, 57 (44%) Patients are with excellent 
health in which Males are 57 and Female is 0, 41 (32%) 
Patients are fall under the moderate health in which Male is 
0 and Females are 41, and 31 (24%) Patients are with poor 
physical health status in which Males are 27 and Females are 
3.
 
Table 4: Environmental assessment 
Serial No. Status No. of Males No. of Females Total Total % 
1. Excellent 57 0 57 44% 
2. Moderate 0 41 40 32% 
3. Poor 27 3 31 24% 
 
Table 5: Mean and SD of domains 
Serial No. Domains Total Population Mean SD 
1. Physical Health Assessment 128 3.2 0.75 
2. Psychological Assessment 128 3.4 0.65 
3. Social-Relationship Assessment 128 3.1 0.47 
4. Environmental Assessment 128 3.3 0.65 
Total 3.25 0.63 
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DISCUSSION 
Among 128 patients, Quality of life of hypertensive patients 
is moderate in respect of Physical assessment, Psychological 
assessment, Social Relationship assessment is 63%, 64% and 
63% respectively and Environmental assessment is excellent 
i.e. 44%. Our study shows that majority of patients fall under 
a moderate category in psychological assessment and in 
respect of Environmental assessment majority of patients 
falls under excellent category. In our study analysis of how 
the domain scores varies according to many factors like 
demographic status, economic status, physical and 
environmental status. A decrease in QOL was observed with 
age in physical assessment. Our result is somewhat similar 
to result of other studies in Vietnam10,11. 
CONCLUSION 
This study has shown overall moderate QOL with mean 3.25 
and SD 0.63 among hypertensive patients according to all 
four domains. Physical activities and marital status were 
important independent factors affecting both domains in 
QOL. Older age was associated with lower QOL in physical 
health. Presence of co-morbidity in hypertension patients 
are an important health issue influencing their satisfaction in 
physical health. Interventions targeted towards improving 
QOL of disadvantage patients are needed in the setting. 
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